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WRITE PLAINLY—USI

NG UINFADING BLACE INE—MAKE A PERMANENT RECORD

AME MVISIUN OF REALIF Ur MIDANRE
ALED JAN 15 195] STANDARD CERTIFICATE OF DEATH

REG. DiST. N._,'@;PRIMNY REG, DIST. NO. 1000

'BIRTH 80.

State File No..ivciirriarees

i IS

o ——

Iins for {a), {b), and (c) DIRECTLY LEADING TO DEATH* ()

*This does nal meah ANTECEDENT CAUSES

— Regitirar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lved. If & id baefore
a. COUNTY 2. STATE b. COUNTY adwimlon).
2uchanan Misgouri Buchanan -
b. CI'II;Y (I outalde corpurste limits, write RURAL mwm N [ AIVEP:EE: d(.):) c. ng (1t outeddy corporate Umits, write RURAL and give township) / 7
Town St ,Joseph min . TOWN St .Joseph o7
d. FULL NAME OF (If not in hospital or lnstivution, give stree or losation) d. STREET (If rara), give loeation) 0
PIT,
Wentinokcor 4 111,2 Lake ,ONirolley “aores  141] " Penn Street
3. g&ME %IE 8. (First) b. (Mlddle) . (Last) ] |4_ DATE (Month)  (Day) (Year)
(Typeor Priny  Harvey .R. Roseberry DEATH  Jan, -9, 1951
5, SEX d 6. COLOR OR RACE | 7. #[ARRIEB. IEIEVSE .ESRRIED., 8. DATE OF BIRTH 9. AGE {In years l: VNDER 1 YEAR | W toER N MK,
; , (Enld-fr ) ontha | Days | H Min.
Male White arriad Dec. 27, 1884 | 68 el e
10a, USUAL OCCUPATION (Qbre kind of w: 10b, KIND OF BUSINESS OR IN- } 11. BIRTHPLACE
‘}b % mmdwnrkinl ll(!e.nuﬂ :ﬂ::'dk) DUSTRY (Brate or forslen oomtcy) 0 lzcg{]%’{'?rw}m‘r
g St .Jos,Stock ¥ds Bates County, Mo, U,S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown I Unknown | Pearl
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFCRMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 00, or unknown} | (5f yes, plve war or dates of service) fg. ‘JI P
e ‘ . 487-01-5 Mrs,Pearl Roseberry 1411 Penn St,
18. CAUSE OF DEATH MEDICAL CERTIFICATION
| Enter only onecauseper | |. DISEASE OR CONDITION '

the mode of dying, such
os heart fafiure, asthenia,
etc. It meona the dis-
case, Infury, or complice-
tion which cauyed death.

Morbid conditions, if any, giring DUE TO (b)
rise £0 the abote caude (o} dating .
the underlying cause last. l

DUE TO () S 7 Zse L1, L.

1. OTHER SIGNIFICANT CONDITIONS LV s 7‘
Conditions contributing to the death but ol Z g A s 4
s L]

related Lo the disease or wndition cqusing death.

I-, -

18a. DATE OF OPERA-
TICN

Lo
2/ 'M (,./- aY I AE AT

ot Vs A

b, MA.IOR FYIDIN OFOmPE% 6 : ¢
ves (1 wo
21a. ACCIDENT - (Sp.d!:) Ib PLACECQF INJURY (s.g..ln orabout | 21c. (CITY, TOWN R TOWNSHIP) (COUNTY} {(STATE)
SUICIDE hom.hnn fastory, rrest, ofos bldg. eto)
HOMICIDE .. = N v
21d. TlME (Mmth) " tDay) a‘_(Yur) (Hour} ™, Zl'e INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. e w . [WHIZEAT NOT WHILE
"UURY ‘- | work AT WORK

to 1g

that I last saw the deceased

AR 11,1950 Mt ,0livet Femetery St .Joseph,Mo., -

Jan,

¢
2.7 hcrcby certcjy tha.t ] m:ﬁe deceased jro%# 19.% . 1
. aliveon’. - , 19____, and that death occudred ai 12:2¢ ., Jram the causes and on the dale stated above.

5 Degres or title)

&, LOCATION Olty.tuwn.orwunty}

REGISTRAR'S SIGNATURE

DATE REC'D BY LDCAL

b%(o 25. FUNERAL DIRE

Qaw 72, 1957

TOR' sl ADDRESS
Mi@ L %
(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify-that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ________

working under my persona! supervision.

Signe

£ T

Student Embaimer

Note: . The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Filure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be s0 stated above.




